Y

AT ha e Y n\uor.l(#'l‘.l/; VU DUNLLING

WRITE PLAINLY WITH URPADING INK—THIS IS A PERMANENT RECORL

N. B.—In case of more than one child at a birth, n SEPARATE RETURN mus

t be made for ench, and the number of cach in

order of birth stated,

PLACE OF BIRTH ' , . ) \’/
 Contyut Cilas ARIZONA STATE BOARD OF HEALTH
Diistrict of BUREAU OF VITAL STATISTICS State Index No. /3 3
Town of Globe, ORIGINAL CERTIFICATE OF BIRTH County Registrar No
or Local Registrar No.____cxd o597
City of G].Obe; No. Martin Hill . 8., Ward
(¥f birth oceurred in a hospital or institution, give its NAME nstead of street and number)
2. ¥ull pame of chutd._...CONSUele Chaves, { :ﬁ.f.rlggze’:a:loteﬁ;?a: °§ﬁe’2¢‘.3‘d°
3. Sexof Child | 4y be apswered ONLY | 4 Twin, triplet or other.____ [ 8. Legitimate?
Female,| in event of plurat Yeas. 7. D:fteblrtb__g___ 17 1925
birthas. 5. No.,inorderof birth_.___....._ Month Day Year
8. FATHER 14. MOTHER
Fulnmame  Petrg Chaves, Full malden name  Patra Cegeliane,
& R one riace of abod 15 Umand lae of abod
(Usual place of abode) GlObQ’ (Usual plsce of abode) lobe,
If non-resident, pive place and atate. if_non-resident, give place and state.
10. Color or race 16 Color or race
Mex. 25 M . i
11. Age at Jast birthday.... &4 )__(Years) X . 17. Age at last b&thday_.a_om(Yms)
12. Birthplace {city or place) 18. Birthplace (city or place) ) )
{State or country) Mexice. (State or country) . Mexice.
13. Qg¢cupation 19, Qmmﬂon
Nature of industry Miner ] - Nature of industry H.uﬂe'ﬂ ife H]

21. Were precautlonl tnl:eu againat oph-

20. Number of children of this mother r .
} {a) Born allve and now llr{nl_..__...s......_ thalmia heonatorims

(Taken as of time of birth of c‘buld herein { (B) Bornalivebutnow dead . Yes,
cestified and including this child.) {c)} Stiliborn
CERTIFICATE OF A'I'I'END!NG PHYSICIAN OR MIDWIFRE* ’ E
T hereby certify that I attended the birth of this child, who was.__. iﬂ T li¥ ﬁmn.._____ ut,....,."l..P_L.m. on the date above stated
orgy alive or sti LA . -
* When there was no attending phystclan ,j W—),‘, P
or miidwife, then the father, hgul;ego!der. Signature *. e e "
etc., should make this return. A atill (Physician or mid‘“-'e).-

chiid is one that nelther breathea nm‘
shows other evidence of life after birth, | Address

Globe, Ar

Glven name added from viea. 7. 3;6 w2 Les Led, /943,«»/ 2y P

o :) Month, day, year Local Reﬁ.tnr
D Gt e G )T ’73 & | 11T DA ¢ W
Reglstrar County Regmrur.




